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Prediction of cervical changes and premature birth by cervical image pattern analysis using real-time tissue elastography
R. Nagai
Kochi Health Sciences Centre, Kochi-City, Kochi, Japan Objectives: To assess whether the symptom of premature birth can be predicted from cervical ultrasound image pattern by using Real-time Tissue Elastography. Methods: This was single facility prospective observational study including 187 pregnant women and 686 of the measurement data in pregnant women after 18 weeks in our hospital. Real-time Tissue Elastography (RTE) is a technique based on strain imaging, which uses external tissue compression and generates images of the resulting tissue strain, in the present study using the ultrasound equipment that RTE is installed (Hitachi Aloka Medical, Arietta70). Underwent ultrasound examination to pregnant women when measuring the cervix length as an evaluation of urgent premature birth, was evaluated by measuring the cervical imaging by RTE. Results: Of the 187 pregnant women and 18 high risk threatened premature birth (including pregnant women with cervix length less than 25 mm and pregnant women with history of cervical insufficiency in less than 24 weeks) were analysed. There were two cases of premature birth and one case requiring cervical cerclage of 18 cases, and in both cases cervical mosaic pattern and cervical linear pattern were observed. There were no cases showing cervical mosaic pattern in 15 pregnant women who did not become premature birth, and only 5 cases showed a cervical linear pattern. Conclusions: We estimate that earlier cervical ripening for delivery represents the cervical mosaic pattern and that the tissue distortions before and after the cervical canal represent a cervical linear pattern. In cases of premature birth, the cervical pattern by RTE may help diagnosis in pregnant women who cannot be diagnosed by cervical tract shortening or preterm birth history.
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Performance and errors of the first trimester (FT) extended anomaly scan: key points for the management of the scan protocol 
